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Date Enrollment 

Form/Income 

Application Signed

*CFR 226.15 (e)(3)

Membership Roster

Month/Year

Participant Name (Last,First)

Months of Fiscal Year

20__

If a participant qualifies for 

attendance for the month, place 

either a F, R or P under the 

appropriate column

F=Free

R=Reduced

P=Paid

Totals:




